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DEPAR'I'MEN'I’ OF PUBLIC HEAI.‘I’H AND WEL FAR - -
. ?] . - e 4 643 STATE FILE NUMBER
[ . - . Registration District No Prlmary Reglmaluen District No. —__Registrar’s No. _ -
ooMotwae  aminoeo T | L BB WAV o ik e :
ON THIS STUB . 2y P l‘-lh-i' -
— = 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befure

5. COUNTY : K o STATE  Miggourd COUNTY Gt Loulg =dmission)

B CITY (If uulltde corporate Ilmifs. give TOWNSHIP anly) Length of stay in 1b <, CITY i Inzide Limits® . *
QR OR . P
TOWN; | 3 weeks own St. Ann ' : Y X1 No 1

“c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET if outside, give locati Resi
-7 HOSPITAL OR S T ADDRESS ( : ghie lecarion) stide on Farm

o @‘ ’ 1t - INSTIUTION] evr sh Hospital . Yer G Mol 10200 St.Catherine Yes. O No g3
: 3. NAME OF DECEASED ' -

| v§'300]
Rev. 4/59.
:

DATE AMENDED

First : Middie _Last . 4.. DATE Month Day . Yeur
(Type or print) i

2
3 ; . . . . : .
: .. Kenneth . - . Golam: - .| DEAM g eqiti 1943 . :
4 for) 5. SEX 4, COLOR OR RACE- | 7. Married 8. DATE OF BIRTH | ¥-. AGE (last bi-L-Edm [IF UNGER T YEAR'] IF UNDER 24 HR
- . ) gt . .\ Months | Days .| H Min.
5 male . . ) white - _ Widowed , D:W_!rc_cd ] 7_29_1901 61 ) n Y8 ours in

____;. 102, USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 * :

:

Serd B S TE Bty rven if refired) Fqugcis"Chevmlet Jo Murphysbore, iIlg, | ' U,S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] T4, NAME OF HUSBAND OR WIFE

Joe Gola - .- . . - .| 1a1e Williams - - Sallie Gola
15. WAS DECEASED EVER IN:U.5. ARMED FOI!C 17. INFORMANT Address
(Y:s,ﬂ% Ol: Tknnwu) {If yea,‘gwe war or dam o Mrs. Sall ie GOlaL 10200 St. Cathe e

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c). - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND-DEATH

IMMEDIATE' CAUSE'(a)‘_ _ MMJ-AAM Jv w...lrtj&m ) . o NP N

Conduﬂonl. If any, DUE TO {b). C.a_/-\ CJLMM S "ﬁ M__ ! e“"h\ —

+ Vwhich ga Hise to . i
“i"sbove  cauie™ [a), o
stoting‘ the under- : -
_lying cause last. DUE TO{c). -

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal | PART Ili If deceaud whs ' fomale  was
disease condition given in PART | (s} .. A L. ! there a pregnancy in last 90 days.
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19‘ WAS AUTOPSY | 205 ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIEE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18.)
- PERFORMED? ] m] a - .
YesE) NoO | . . .

20!: TIME OF Hour Month, Day, Year
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RED . 203 PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20", wl:lltljl.'ngc\l(\:fUR KE farm, factory, straet, office hldg .. 81}

ORY, [
: NOT WHILE AT WORK EI ‘ .
' F'Q.'I! Ih:‘.l-“"'thn" easid from L.L-‘-r“‘o_g , fo. S T -3 and last- lawﬁalinon__-fﬁ-_(ﬂﬂ_—
Desth occurred _ar_____,_la_nooﬁ : m’ on the data :Ia'ed above, ancl to the best of my knowledge, from the causes stated.
nﬁliﬂ.&fill! {D‘e‘grn -gr title) ' 22b, ADDRESS 22c. DATE SIGNED

. - D _ too M. &H.M = - hafea

23a. BURTAL, CREMATION, - DATE Z3c. NAME OF CEMETERY: OR CREMATORY 239, LOCATION [City; fown, or county) {State)
R 0\:]1.- (Specify) ’ F . ) -

Remov riledens- Ly emeLe rOY 5

NERAL ADDRE 25, DATE RECD. B TOCAL REG. | 22 “REGIIRAR'S 4 ENA RE

¥at Hezma.nn&Son,Inc., 2161 E, Fair & D 2 . foad . LD,

- MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF.




STATEMENT. BY LICENSED EMBALMER

| hafaby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by . _ . Student Embalmer No.

working under my personal supervision.

~  * Signatura of Student Embalmer L0
. - (’
. R - . .Licensed Embalmer No.
i . —

- P. O. Address

T

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in_his- OWN HANDWRITING. (Failure to’ comply
with the above constitutes: grounds for revocation of license). : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




